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controls. NT-pro-BNP was measured in baseline serum samples before
coronary angiography. Collateral status was determined by Rentrop’s
classiﬁcation. Rentrop 0 and 1 were regarded as poor collateral and
Rentrop 2 and 3 as good collateral.
RESULTS NT-pro-BNP concentrations in patients with single-vessel
total coronary occlusion were higher compared with controls (159.3 
35.4pg/ml vs 56.2  13.6pg/ml, p<0.01). Plasma NT-pro-BNP levels
were 288.3  48.6pg/ml vs 82.4  23.5pg/ml for patients in poor
collateral (37 patients) and good collateral (59 patients) groups.
Plasma NT-pro-BNP level in poor collateral group was signiﬁcantly
higher than in good collateral group (p<0.05). There was no signiﬁ-
cant difference in plasma NT-pro-BNP concentration between patients
having proximal or distal total coronary occlusions (124.3  31.2pg/ml
vs 108.2  24.5pg/ml, p¼0.52). After adjustment in the multiple
ordinal logistic regression model, plasma NT-pro-BNP levels showed a
strong independent association with collateral Rentrop score
(c2¼5.434, OR¼1.003, 95% CI 1.000-1.004, p¼0.021).
CONCLUSION Single-vessel chronic total occlusion patients with poor
coronary collateral had higher plasma NT-pro-BNP concentrations
than good coronary collateral. Coronary collateral circulation is crucial
for reserving cardiac function in ischemic heart disease with totally
occluded vessels.
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BACKGROUND Our aim in this study was to compare the results of
full metal jacket (FMJ) with 2nd drug eluting stent (DES) for CTO le-
sions and non-CTO lesions.
METHODS We studied 265 consecutive patients(265 lesions) who
underwent FMJ with 2nd DES implantation in our hospital. FMJ was
deﬁned as overlapping DES measures＞50mm. 102 patients under-
went FMJ DES implantation for CTO lesions (CTO group)and remain-
ing 163 patients underwent FJM for non-CTO lesions (non-CTO
group). Outcome measures were target lesion revascularization (TLR)
and deﬁnite and probable stent thrombosis deﬁned by Academic
Research Consortium (ARC) during follow-up terms were compared
between two groups.
RESULTS Patients in CTO group were younger than non-CTO group
(6511 vs. 7011, p＜0.01) and percentage of male was higher in CTO
group than non-CTO group (88% vs. 75%, p¼0.03). Lesions including
left main trunk were signiﬁcantly lower in CTO group than non-CTO
group (1% vs. 5.5%, p¼0.04). Other patients and lesions characteristics
were similar between two groups. In follow up term (mean 24.212.3
months), the incidence of TLR (CTO 17.4% vs. non-CTO 19.8%,
p¼0.93), ST (CTO 0% vs. non-CTO 1.1%, p¼0.17) were similar between
two groups.
CONCLUSION The efﬁcacy and safety of FMJ with 2ndDES for CTO
lesions was similar for non-CTO lesions.
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BACKGROUND Chronic total coronary occlusion remains one of the
limitations of percutaneous transluminal coronary angioplasty, and
few therapeutic devices are speciﬁcally designed to address this
problem. Despite advances in device technology, the management of
resistant, calciﬁc lesions remains one of the greatest challenges in
successful chronic total coronary occlusion intervention. Established
techniques to modify calciﬁc lesions include the use of high-pres-
sure non-compliant balloon dilation, cutting-balloons, anchor bal-
loons, Tornus catheter and high speed rotational atherectomy.
Rotational atherectomy facilitates percutaneous coronary interven-
tion for chronic total coronary occlusion with severe calciﬁcation.
Transradial intervention of chronic total coronary occlusion is
increasing in frequency and is associated with lower major vascular
access site complications. However, the small size of the radial ar-
tery is a major limitation of this technique, especially for rotational
atherectomy.
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during rotational atherectomy via transradial access in the percuta-
neous treatment of chronic coronary total occlusion. The procedure
was ended after a simpliﬁed stenting technique. After conﬁrming the
absence of ﬂow disturbance or any other complications associated
with rotational atherectomy, the strategies and management were
deemed successful. The patient recovered well and discharged the
following days. When seen again in August 2014, the patient recov-
ered uneventfully.RESULTS Heavily calciﬁed right coronary artery lesions with a 90-
degree exit angle were encountered in practice. We also assessed the
application of the Tornus catheter to overcome the inability to cross a
chronic total occlusion with a balloon catheter and to improve the
success rate of percutaneous recanalization of chronic total occlusion.
Subsequent attempts at rotational atherectomy showed satisfactory
results with optimal modiﬁcation in the right coronary artery and led
to wire transection with vessel wall perforation. Advancement of the
burr over the kinked wire resulted in transection. Bailout stenting was
achieved with sealing of the multiple entry and exit sites created by
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hematoma.CONCLUSION Treatment of chronic total occlusions remains a limi-
tation of percutaneous revascularization and is associated with lower
immediate success and higher long-term restenosis rates compared
to less severe stenosis. While part of the problem in dealing with
total occlusions relates to successfully passing a wire across the
occluded segment, most chronic occlusions contain large plaque
burdens. Balloon dilatation sometimes falls to restore antegrade ﬂow
and often yields suboptimal angiographic results in these situations.
Rotational atherectomy has proven useful in treating calciﬁed and
diffusely-diseased vessels and appears attractive for debulking le-
sions with large atheromatous plaques. Transradial coronary inter-
vention is a safe and effective method of percutaneous
revascularization. Furthermore, the indications for transradial
percutaneous coronary intervention (PCI) are expanding. Tradition-
ally, high-speed rotational atherectomy (HSRA) has been performed
through 8 and 9 Fr catheters, which has limited its use during radial
percutaneous coronary intervention (PCI). The transradial access
represents a promising alternative to trans-femoral access to treat
patients undergoing chronic total occlusion percutaneous coronary
intervention (PCI) in our several successful angioplasty. The pre-
sented data and experience may be useful to plan transradial PCI
attempts on chronic total occlusion lesions. Device loss can be suc-
cessfully managed percutaneously, whereas device entrapment often
requires emergency cardiac surgery. Here coronary artery angula-
tion, a highly calciﬁed coronary artery, and retrieving the embolic
protection system through a very narrow passage probably all
contributed to unexpected events. As well surgeons need to consider
the mechanical and physical characteristics of commonly-used wires
prior to intervention, in order to avoid excessive manipulation that
could exceed device capacity. They need to exert extra caution and
not assume that following standard procedure will always produce
the expected result.TCTAP A-048
Assessment of Left Ventricular Function Pre and Post Percutaneous
Coronary Intervention to Chronic Total Coronary Occlusion Doppler Tissue
Imaging Study
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BACKGROUND The rationale for the recanalization of a chronic total
coronary occlusion is the possible improvement of left ventricular
function through the recovery of hibernating myocardium. TDI can be
used for assessment of both global and regional LV function with high
temporal and spatial resolution. Acceleration of isovolumic contrac-
tion parameter measured by TDI had been considered to be most
